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TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 05/31/13)
*****AvERAGES*******
COST PER  COST PER UNITS FER COST PER

CATEGORY OF SERVICE RECIPIENTS NUMEBER OF UNITS OF TOTAL UNIT OF ELIGIELE RECIPIENT RECIPIENT
SERVED CLAIMS SERVICE PAYMENT SERVICE RECIPIENT SERVED SERVED
INPATIENT 9,019 5,955 25,143  $31,905,025.54 §1,268.94 §61.91 2.8 §3,537.54
OUTPATIENT £9,396 102,265 1,455,935  §23,152,024.90 §15.90 §44.92 21.0 $333.62
CHILD PART HOSP o o 0 $0.00 $0.00 $0.00 .0 $0.00
CHILD DAY TREATMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
ADULT PART HOSP o o 0 $0.00 $0.00 $0.00 .0 $0.00
ADULT DAY TREATMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
SKILLED NURSING FACILITY 851 259 13,659 $2,345,561.93 §171.72 $4.55 15.5 §2,662.39
INTERMEDIATE CARE FACILITY 11,573 12,461 353,662  $46,545,065.94 §131.61 §90.32 30.6 $4,022.13
INTER CARE MENTAL RETARDZL 1,953 1,953 57,635  $22,829,176.78 §396.10 $44.30 Z9.5  $11,689.29
NURSING FAC FOR MENTAL ILL 85 86 z, 344 $659,954. 68 $282.32 §z.59 28.8 $8,117.47
HOME HEALTH 12,972 16,533 321,194 §9,997,1581.24 §51.13 §19.40 24.8 §770.67
LELD INSPECTION AGENCY 1 1 1 §362.06 §362.06 $0.00 1.0 §562.06
PHYSICIAN 121,385 252,594 450,363  $15,544,699.12 §3z.98 $30.74 4.0 $130.53
CLINIC SERVICES 24,778 34,183 33,235 §5,535,937.04 §166.66 §10.75 1.3 $223.54
MEP CASE MANAGEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
EHF INCENTIVE PAYMENTS 1 o u] $1, 688, 689.00 $0.00 §3.28 .0 $0.00
LAE AND RADIOLOGICAL 15,451 22,399 40, 600 $734,737.74 §18.10 §1.43 2.6 $47. 46
HAEILITATION SERVICES 4,101 11,883 117,326 $6,542,875.96 §558.32 §13.28 28.6 §1, 668.59
EEHAVIORAL HLTH INTERVENTH SVC 392,006 419,973 419,500 §5,397,701.35 §1z .86 $10.47 1.1 $13.77
FEHAE SUPPORT SERVICES o o 0 $0.00 $0.00 $0.00 .0 $0.00
AMEULANCE SERVICES 2,613 3,057 3,032 $348,347.68 §114.89 $0. 65 1.2 $133.51
LOCAL EDUCATION AGENCY 2,271 51,743 554,370 §7,623,344, 48 §13.05 $14.79  257.3 §3,356.582
INFANT TODDLER 283 521 255 $10,528.59 §10.99 §0.02 3.5 §358.26
FRESCRIBED DRUGS 128,322 398,778 541,450  $18,930,405.75 §55. 44 §37.27 2.7 $147.52
IOWA-PLAN-FMIC 235,641 252,214 252,210 $2,710,714.90 §10.75 §5.26 1.1 $11.50
DRUG CAPITATICHN o o 0 $0.00 $0.00 $0.00 .0 $0.00
NEMT SERVICES 391,803 408,045 407,549 §872,796.86 §2.14 §1.69 1.0 $2.23
INDIAN HEALTH SERVICES o o 0 $0.00 $0.00 $0.00 .0 $0.00
FAMILY PLANNING SERVICES 6,205 7,008 7,003 $616,085.34 §87.97 §1.20 1.1 §99.29
IOWA CARE MED HOME CAPITATICH o o 0 $0.00 $0.00 $0.00 .0 $0.00
IOWA PLAN PROGRLM 392,001 419,967 419,757  §11,565,428.57 $27.55 822 .44 1.1 $29.50
MANAGED SUBSTANCE ABUSE | | o §0.00 §0.00 §0.00 .0 $0.00
MENTAL HEALTH ACCESS PLAN o o 0 $0.00 $0.00 $0.00 .0 $0.00
EPSDT SCREENING 6,629 7,169 7,102 $1,821,766.30 §256.51 $6.76 1.1 $274.82
HMO SERVICES 17,507 15,094 15,085 $3,256,910.27 §180.06 §2,043.23 1.0 $186.03
FPACE SERVICES 175 177 175 §571,582.22 §3,266.15 §1.11 1.0 §3,211.14
PATIENT MANAGEMENT 186,917 187,433 157,433 $374,5866.00 §2.00 §55.94 1.0 $z.01
HEALLTH INS PREMIUM PAYMENT 3,287 7,708 7,708 $588,521.71 §76.35 $1.14 2.3 $179.05
MEDICAL SUPPLIES 26,409 44,214 1,997,191 $4,220,102.29 §2.11 §8.31 75.6 $159.80
HEALLTH HOME PROVIDER 2,486 2,748 3,058 $74,150.45 §24.26 §0.14 .2 $29.54
OTHER PRACTITICHER 20,247 43, 644 99,754 $3,847,238.71 §38.57 §7.47 4,9 $190.02
FAMILY CENTERED PROGRAM o o 0 $0.00 $0.00 $0.00 .0 $0.00
FAMILY PRESERVATICH o o 0 $0.00 $0.00 $0.00 .0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00 $0.00 $0.00 .0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00 $0.00 $0.00 .0 $0.00
DEMTAL 29,286 35,791 35,921 $4,547,554.91 §134.95 §9.54 1.2 $165.52
OPTOMETRIST 12, 653 14,929 15,942 $855,247.37 §53.65 §1.66 1.3 $67.59
CHIROPRACTIC g,937 16,397 12,516 $472,181.32 §24.19 §0.93 2.2 $52 .53
FODIATRIC 5,242 5, 683 7,264 $221,757.97 §30.53 §0.43 1.4 $4z.30
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CATEGORY QOF SERVICE

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES
ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY COFFICE REIMEURSEMENT
MEF SEEVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 05/31/13)

RECIPIENTS NUMEBER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYMENT

511 1,080 30,110 $397,373.29

1,208 2,398 55,538 $2,520,339.09
4,576 6,975 7,944 $315, 563 .78
1,155 1,257 35,118 $283, 630.63
10,990 21,385 665,272  §34,331,017.10
752 1,145 37,880 $695, 103.72

31 54 2,632 $29,702.56

5,821 27,292 452, 615 86,735, 746,49
2,083 3,129 20,771 $1,796,279.05

0 0 0 $0.00

§,055 10, 459 51,428 §2,498,071.85
43 22 0 $3,164,868.32-

432,499 2,580,104 9,196,128 $283,755,548.11
#+% END OF REPORT #%%
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